TONGUE AND (ESOPHAGUS The President said that when a new therapeutic measure was introduiced, three things might happen. In the first place, it might lead to an evolution of previous methods already in use. Of the two great advances in surgery in the last century the development of general anaesthesia came under that head. Secondly, it might necessitate a complete and entire reconstruction of the whole of the approach to a surgical problem. That was what happened when Lister introduced his antiseptic method. Thirdly, it might be one of those things which came in, were tried, and vere weighed in the balance and found wanting.
Was radiotherapy to be an accessory in the service of the surgical principles already laid down ? Or would it be necessary entirely to revise them, and to look upon it as a primary method of attack, with operative surgery as a secondary line ? Or, again, was it going to pass in the same way as the injection of Coley's fluid and other methods ? G. F. Stebbing: During 1938 there were admitted to Lambeth :Hospital 1,162 cases of malignant disease of which 58 or 5%o were carcinoma originating in the pharynx (including tonsil) and larynx (including epighottis). I have put these together as they are the suibject of to-day's discussion but it is difficult to consider them as a single group.
In this region of the body many different types of tumour are found; the possible primary sites are numerous and there are so many different methods of evolution that a classification which is of any use at all is difficult and intricate.
During the ten years 1929-38, 392 cases of carcinoma of the pharvnx and larynx were admitted to Lambeth Hospital uLnder my care. It is my fate to deal with a very large number of patients whose disease is so extensive or whose general condition is so feeble that little can be done to help. Many, before coming to me, have had surgical or radiotherapeutic treatment elsewhere. Radical surgical operation was not used in Lambeth on any of these patients. Prior to 1929 I had been accustomed to excise, in suitable patients, operable growths in some of these sites but bv that year I had learnt that these were just the cases in which I could get as sure a result by radiation without the disability inseparable from radical surgery. The proportion of operable growths among the 392 patients mentioned above, by whatever standard operability is judged, was very low indeed.
In order to produce a classification of any value it is necessarv to divide the 392 cases into six groups according to the primary site-tonsil, pharynx, pyriform fossa, epiglottis, larynx and post-cricoid, and each of these groups must be subdivided according to (a) the extent of the primary disease, (b) the invasion of neighbouring structures and, if so, which, (c) the invasion of regional lymph nodes, (d) more distant metastases. Each of these subdivisions has to be further divided according to whether the disease occurs in a patient whose general condition permits of an attempt at radical treatment. By the time that is done we find ourselves with about fifty different groups, and we have not yet taken into consideration the different pathological 'types that occur in each of these situations.
In each of these the growth mav be proliferative or infiltrating. If our classification is to helpus in either treatment or prognosis the group must be subdivided 'under these headings. Bv the time the 392 patients have been grouped, each subdivision is so small AUGUST-LARYNG. I as to be statistically uninteresting. lf we make the groups larger by adding many of them together we only disguise and do not get rid of the statistical errors. Of my 392 patients, 190 were in such an advanced stage of disease and so feeble that only palliative treatment could be given and as these 190 are distributed through all the groups no reliable conclusion can be drawn from statistical analysis. I will content myself with reporting that out of 306 treated before the end of 1936, 21 were alive and free from symptoms three years later.
In 1931 Coutard published an account of 212 cases of carcinoma of pharynx and larynx, of whom 20% were alive five years later, and the method that he employed has been repeated in many places and, with some modification, is used now by the majority of radiotherapists. It consists of focusing on the growth a narrow beam of X-rays of low intensity for a certain time each day for three to six wveeks or more, controlling accurately the dose of radiation delivered to the tumour so as to produce the maximumz reaction just at the time that the full dose has been giv-en. Stated in that way the problem does not seem a difficult one but -in practice the difficulties are so great that there are few clinics in this country in which it can be efficiently carried out.
Because the lesions are at the upper end of both respiratory and alimentary tracts there is a grave danger to life if the reactions produced are excessive and unnecessarily widely distributed. It is therefore important to nmake an accurate diagnosis of the extent of the lesion so that only that tissue which must be regarded as infiltrated shall be treated. In most cases the regional lymph nodes are affected by the growth and they must be included in the radiation. To spare the healthy structures of the neck the growth must be attacked from as many sides as possible, and in directing the beamll through each of the fields the head must be tuirned into a position that brings the growth as near the skin as possible, and the applicator that limits the beam muLst be ulsed to push out of the way any structures that can be so pushed out of the radiation. InI doing this it is 'Very easy to move some of the grow th out of the beanm, but if this is avoided and we succeed in aiming satisfactorily we have still to remember that a slight movement on the part of the patient, a movement that cannot be controlled by head clamp or mechanical corntrivances, can in a second undo all our wvork and make us start over again. Most of the failures that we see in cases in which we might reasonably have expected good results are due to this failure to keep the wvhole of the growth in the bean the whole of the time, and I shall refer to this error by the title of ' geographical miss Our next problem is to measure accuratelv the dose of radiation, and it is our custom to record the tumoulr dose that is delivered at each dailv session. It is not difficult to calculate the amount of radiation delivered at anv point, provided we know its depth below the surface and the nature of the structtures bv which it is surrounded. But serious errors do arise owing to the variation in the depth of the tumour caused by small movements of the head, and by the presence around the growth of the air spaces of the pharynx and larynx. I have spoken as if the tumour dose were one figure, but when we are using many crossed narrow beams to irradiate a given area the volume that receives a uniform radiation is a small one, and the tumour dose must be calculated at several points if we are to make sure that that volume of high uniform irradiation contains the whole of the tissuie that we have decided to regard as infiltrated. An attempt has been made to carry out this method of measuremiient in many places but was most SLuccessfully achieved by the Radium Beam Therapy Research--the interruption in the work of which must be regarded as one of the tragedies of thle war. To some extent the distribution of the reaction produced will tell us whether our radiation has really reached the points it was intended to reach, when the parts can be seen by direct or indirect examination. But if reliance is placed on the appearance and degree of the reaction xaluable time will be lost and less favourable results produced. Measurements indicating the dosage of radiation have little meaning unless they are accompanied by a full description of the method of treatment, but generally speaking it may be said that for the lesions under discussion about 4,500 r should be delivered in twenty days, the dose increasing if, owing to the reaction, it has to be spread over a longer time.
The radiosensitivity of the growths in this part of the bod.y varies very greatly. The growths range from lympho-epitheliomata which will generally entirely disappear with 3,000 r given in twenty days to hard, warty localized growths u;hich will disappear only when the radiation is pushed to the extreme limit of tolerance of the normal tissues and to scirrhous carcinomata for which nothing but caustic doses of radiation are any good. It has been our custom to treat all these cases in the first instance by X-ray beams. But in many of the cases, owing to the extent of the primary disease and the spread of metastases the beams employed have to be large instead of narrow. In such cases it is not possible to produce as satisfactory a reaction because it would be so widely spread as to produce fatal complications. It has been found, however, that after the -eaction has passed off, the growth has been reduced to a small compact lesion which can be given a further dose of radiation, either by a surface application of radium, an interstitial implantation of radium needles, or by contact X-ray therapy. In using this local radiation it is just as necessary as in using the X-ray beam that the radiation should be evenly distributed over the whole volume to be treated, and the quantity of radiation measured. If operations of access are necessary they should be planned to avoid any tissue that may possibly be infiltrated and should pass if possible through tissues that have not received a full dose of radiation. We have now come to regard this combination of X-ray beam followed by a local radiation as the method of choice in the treatment of certain of the lesions under discussion, for example that common carcinoma which starts clinically as a fissure between the tonsil aind the tongue, and which so often only presents itself to the surgeon because of a hard fixed gland in the neck. This carcinoma is generally widely spread in the tonsil, fauces, floor of mouth, tongue and lateral pharyngeal wall, and its radiosensitivity varies considerably. A small number of them disappear rapidly when treated by X-ray beams alone. As a rule, the X-radiation is delivered through five fields, three on the side of the disease and two from the opposite side of the neck, each beam having a cross section of about 50 sq. cm. An average of 200 r a day can be delivered to the tumour through these fields until the necessary tumour dose of 4,500 r in twenty-one days has been delivered. If the glands are much enlarged it may be necessary to add some extra beams to build up the dose in that part of infiltrated tissues.
The reaction reaches its height at or soon after the end of the X-radiation and will take about three weeks to pass off. It is generally possible to tell at that time whether further irradiation is needed. The fissure will in any case be healed but the mobility of the parts and the character of the oedema are the points on which a decision will have to be made. It is important to recognize that in those cases-and they form a fair proportion-in which it is doubtful at this time whether a large enough dose has been given, further irradition should immediately be used instead of waiting for further signs. The further radiation in these cases is given by an interstitial needling, radium needles of not less than 3 cm. of active length and containing 1 mgm. to each cm. should be placed in the base of the tongue and in the lateral wall of the pharynx and the base of the fauces, at right angles to the surface so as to form a cylinder in which the whole of the indurated area is enclosed. If the cylinder is not more than 2 5 cm. in diameter there is no need to put needles through the indurated area itself, and it is not necessary as a rule to stitch the needles in. If they are pushed in so that their heads lie level with the surface they will retain their position for the 90 120 hours which is all that is needed to deliver the further radiation required. In inserting these needles the object is to keep them parallel to one another and forming a cylinder round the lesion, and it is alwavs a good plan to have an X-ray photograph taken of the needles in position. Such a photograph prevents anyone from thinking that he can place radium needles where he wishes.
It is a misfortune that the common growths which originate in the pyriform fossa cannot be treated in this same way. They are a type of growth which one would expect to give good results by it, and mainy of them respond very favourably in the first instance to treatment by X-radiation. The difficulty, however, of giving the added local X-radiation is very great, and although I have made attempts at radium implants from the outside, and radium needling and implanting of seeds from the inside, my efforts in that direction have not been successful. There is a field for research, which so far as 1 know has not yet been touched, in treating growths of the pyriform fossa by X-radiation followed by contact therapy.
The treatment of intra-laryngeal growths by means of radiation was fully discussed by Douglas Quick (1937) before the American Radium Society, when he reviewed the results that had been obtained both by surgery and radiation. Growth occurring on the vocal cords, limited to one of them, can be removed by laryngofissure, leaving the patient with little disability. But there are many cases on record in which stuch growvths have been treated by radiationi, leaving the patient with no disability. In my 392 cases there were only two of this type vho were well enough to undergo any treatmcnt, and they were both treated by X-radiationi and have both remained symptom-free, one for nine vears and one for four years. I have seen several of these cases in Nvhich insufficient radiation has been given, and operative removal is, I believe, the only treatment since radiation canniot he repeated.
It is true of radiotherapy as it is of surgery that the earlier the patient comes under treatment the better the result that can be expected. But it is also true of radiotherapy that suirprising results are sometimes obtained with patients whose disease is very advanced. Out of 58 cases of carcinom-iia of the pharvnx in which there were large and infiltrated glands of both sides of the neck, five were alive and free from symptoms of disease three years after completion of treatment, and in this lesion that probably means that they will not get any further recurrence.
Among the special difficulties and dangers of radiotherapy is the danger to every patient during the stage of reaction. This is comparabLe with the danger to the patient in the post-operative stage of surgical excision. If the reaction is carefullly controlled and the patient is well treated, the risk is not a great one, but it is a formidable problem in the old and feeble patients who are so prominent a feature of my clinic. The danger of radionecrosis following excessive or badly directed radiation has, in the past, caulsed much trouble, but not as much as many people believe. It is true that radiotherapy diminishes the resistance of tissues that receive a full dose, and if a septic infection occturs in those tissues wvithin a few months of radiotherapy troublesome sepsis may occur and healing may be prolonged. But radionecrosis is rare now in clinics where doses are properly measutred and patients carefully observed.
There is another difficulty of radiation which is less easy to explain. We have seen a number of patients, particularly those in more feeble general health, who have stoodl satisfactorily the whole course of radiotherapv, whose growth has entirely disappeared. but who have died of a low form of pneumonia within a few weeks of the end of their treatment. I think it is possible that the irradiation in these cases has deprived the patient of the immunitv-producing mechanism that is normally in his throat, and that he thus succumbs to an infection which in a normal person wvould be nothing more than a transient corvza. This lowered resistance to infection is a danger that should never be forgotten, and in preparing a patient for radiotherapy it is just as essential to clean uip all possible sources of infection, such as septic teeth, as it is in preparationl for surgical excision. Anxmia and malnutrition should also be corrected.
We are accustomed to gauge our success bv the number of patients surviving at the end of some years from the time we have treated them, and if we were to judge by that standard only I should have to regard my work as a failure. Of the 392 patients only 21 vere alive at the end of three years. But of the cases which were treated and who ultimately died of their carcinoma, the large majority were rendered symptom-free for many months and sometimes more than a year before they died from metastases in distant parts of the body. In a large number of these patients the treatment was successful in relieving the symptoms that the patient had when he first presented himself. in giving him a period of apparent health and allowing his life to end by an easv method. I am, however, bound to admit that there were among those 392 patients some who, although they had this period of temporarv respite, ended their days in a very d,istressing condition due to infiltration of the growth in the thoracic iiilet and supraclavicular region. In most of these cases the initial mistake was made of underestimating the extent of the growth. No treatment Nvas uindertaken in this region until it was too late, and my only comfort in thinking of these patients is that they were better off than manv that I have seen who had never had radiation, and who were in the same condition with the added disabilitv of their primary lesion still in existence.
Lionel Colledge: For several years I have felt that radiotherapy applied in the region of the pharynx and larvnx has failed to justify itself, and that a heavy load of responsibility rests upon those who refuse to abandon a method which is seldom successful and has been the cause of much suffering and of the loss of many lives which might have been saved by surgery.
I am only too well aware of the limitations of surgery for these cases, and that many present themselves in an inoperable condition. I have published some results elsewhere,' but the tables given here indicate what at present may be expected from surgery. These tables refer to 153 cases submitted to operation between 1920 and 1935, so that at least five years have elapsed since the last operation. Among the 76 remaining well there are 34 cases which have passed the ten-year period without recurrence, 27 in the intrinsic group and 7 in the extrinsic groulp. The results are not so good as might be desired but they at least show some return for the labour expended, and I have always felt that if some of the conveniences and cash which are lavished upon radiotherapy had been available more might have been accomplished. My pessimism concerning radiotherapy is based partly upon the results of radiotherapy shown in this table published by the Medical Research Council. Office.
If the ten-yeaf period 1925-1934 be taken, there are verv few five-year results-eight out of 172 of cancer of the larynx and no ten-year results. To obtain these figures the results in the table subsequent to 1934 must be discarded. It has become the customary formula when annotincing the results of radiotherapy and the proposed changes of technique which are to follow shortly, to say that the results have been encouraging. 1 fail to see what encouragement these results offer, if the usual standard adopted by surgeons of a five-year period after treatment is adopted. I am Nvell aware that the primary growth often disappears rapidly under radiotherapy, for I have seen it do so often myself, thus encouraging premature publication of results.
This reaction of new growths to radiation shows that the whole basis of radiotherapy is built on sand because recurrence takes place, except in rare cases, locally and unless the original cancer-bearing area is excised recurrence is almost inevitable.
I referred before to the question of operability, which makes strict comparison between surgical and radiological treatment impossible, because surgical cases must by definition be operable whereas radiological cases may or may not be operable.
In reporting the results of radiotherapy it is usually stated that most of the cases were inoperable, hut operability is a matter for individual judgment. A patient was sent to me from India with a post-cricoid carcinoma high up behind the larynx and a mass of glands on the left side of the neck. Before accepting my recommendation for a pharyngolaryngectomy he sought another opinion from a source with a strong bias towards radiotherapy and profoundly conversant with its practice. The opinion which he obtained was that his case was inoperable and was even so advanced that no hope of benefit by radiotherapy could be offered. T'his patient is now, after a little more than two years since the operation, quite well and free from any sign of recurrence, and the case makes me think that many others are declared to be inoperable and hurried off to radiological destruction without sufficient consideration of what could be done for them. Another reason for this opinion is that a large proportion of the cases which now reach me have already been treated by radiotherapy. Manv of them are failures by this treatment hut still operable. Also I know that many patients to whom I have recommended operation have preferred to seek the illusory beenefits of radiotherapv and this again makes me think that the proportion of inoperable cases in radiological statistics is not so high as is stated. This is of importance because it is the early and operable cases which derive benefit, even if only transient, from radiotherapy. In the more advanced and inoperable cases the condition is aggravated by the treatment, and the general poisoning proves rapidly fatal. Chevalier Jackson has drawn attention to this in his recently published book on " Cancer of the Larynx", and it places serious limitations on the uise of radiotherapy even as a palliative form of treatment.'
The value of radiotherapy can be settled only by statistics and I have endeavoured to present my fewv figtures in the simplest possible form, though even so a statistician would probably find fallacies in them.
Although there are occasions when the employment of radiotherapv is justifiable, such as in cases of malignant disease in the nasopharynx, it has failed to justify itself as a routine treatment for pharyngeal carcinoma, still less for laryngeal carcinoma, and a great deal more might be done bv careful surgery of these regions.
Walter Howarth: In estimating the relative value of radiotherapy and sLurgery, it is essential that we should only compare the best with the best. Radiotherapy is a comparatively new and, until recently, a changing method, and unfortunate results may have followed from its use in unskilful and timid hands; whilst surgical intervention in some hands has not always been as skilful and as thorough as it might have been.
For a great number of years I have had considerable experience of both methods, and I should like to say something about them in intrinsic cancer of the larynx, and in epilaryngeal or extrinsic cancer of the larynx. Iitrinsic canlcer in which the growth is smwlall anid conzfinied to the free edge of the vocal cord.
What can the surgeon do? lHe can cure the patient in 80'% of cases and leave himti with a good and useful voice. There are a variety of statistics to prove this.
My own series of more than 25 cases treated by laryngofissure without a tracheotomy (which I regard as neither necessary nor desirable) conforms to these figures, and all have passed the five-year period.
What can radiotherapy do ? I do not know, and the radiotherapist does riot know, because he is not allowed to see these early cases.
To discuss the question of treatment of these cases by a combination of surgery and radiotherapy such as that introduced by Ledoux and popularized in this country by Harmer is to confuse the real issue, and though I have had some successful cases by implantation of a palisade of radium needles after resection of the thyroid ala, I have also had and seen disastrous results, so that I am sure that pure surgery is to be preferred for these cases.
.Advanced cases of intrinisic carciizonoa inzvolvinzg the arytenoid or ventricular band, which are beyond larynzgofissure.
What can the surgeon do ? He can, by total laryngectomy, remove the growth and cure the patient in say 70 % of cases, but at what a cost? ,Look at it how you will, it is a terribly mutilating operation and though I have certainly three cases that have passed the ten-year limit alive and well, I have not removed a larynx for some years and am inclining to the view that it is no longer a justifiable operation.
What can the radiotherapist do ? He is allowed to see these cases. The report of the Radium Beam Therapy Research,3 though the material is small and the period of cure as yet under five years, points the way as to what can be achieved; and Case D.35, illustrated in this report, is most illuminating, as the growth has completely disappeared and the larynx is restored to normal. What the radium bomb can do I believe that deep X-rays can also perform, and the outlook in these cases for the radiotherapist is most hopeful. I mention the Radium Beam Research because several cases from my clinic were treated there.
Epilaryngeal cancer.--In 1913, Mr. Trotter brought out his epoch-making method of approach by lateral transthyroid pharyngotomy, and his method of excision of tumours in favourable cases. I listened to his lectures and, in that year, began my own series of cases by his method. In my hands over a period of twenty years thev have proved most disappointing. When in 1931 I was President of this Section, I got Mr. Trotter and Professor von Eicken to open a discussion on this very subject and I was anxious to get together a group of illustrative surgical cases, but, though I tried very hard, it was very difficult indeed to get a series that had passed the five-year period. My own successful cases were well below 10%, and though Mr. Trotter has given in various papers and in conversation reports of various successful cases, I do not know of any complete series of statistics of his cases so that I do not know how favourable they are. Mr. Colledge has given some figures which are difficult to understand, but I gather that his series only includes seven cases of cure in epilaryngeal cancer. Can this be considered at all satisfactory ? I think not.
What can the radiotherapist do ? In 1931, wvhen this subject was last before the Section, Coutard in Paris, Holthusen in Hamburg, and Schinz in Zuirich were perfecting their methods, and I was very impressed on seeing their cases and results in Zurich. In this country, Mr. Stebbing has employed his modification of these methods for many years, and with the vast amount of material at his disposal and the highly trained team under his direction has obtained results that are sometimes astonishing.
I have seen many of his cases before and after treatment, and can only say that the results are most remarkable. Many of his cases are not early ones, but are cases with massive infiltrating growths in the pyriform fossa, deep pharynx and base of tongue, with a huge fixed mass of glands in the neck-cases beyond the wildest hope of surgical intervention. Under Mr. Stebbings' treatment, these growths can disappear almost magically and the tissues resume a normal appearance. Surgery has nothing to place beside this.
Sir Alfred Webb-Johnson, who was called upon to speak as a general surgeon, said that he was not expecting to take part in the discussion; he had come to learn. He did think, however, that they were at grips with this problem in many regions of the body. In some cases where radical surgical operations entailed a heavy primary mortality, and in others in which there was serious mutilation, surgeons would welcome an alternative method of treatment. He thought there was no doubt that in some regions of the body radiotherapy had completely justified itself. It had done so, for example, in cancer of the uterine cervix and in many cases of cancer of the mouth and of the skin. When it came to regions like the larynx and pharynx, as regards general advice to patients, practitioners would have to consider very seriously whether they recommend tlae specialist wvho favoured radiotherapy, or the one who favoured operation.
Satisfactorv results by radical operationi had been obtained by surgeons of superlative ability, anci even their restults wvere sometimes equalled in radiotherapy centres of the highest class. That was an important aspect to keep in mind, for in radiotherapy as well as in surgery, it was the man behind the machine who counte(l.
He fouLnd it more and more difficuLlt to arrive at the truth bv a study of statistics. It Nvas practically impossible to get comparable groups of cases. Mlr. Colledge's cases were selected ones, all assessed as operable, *vhile the great majority of the cases which 1\Ir. Stebbing had mcntioned were cases wvhich even the most expert surgeon would not attempt to deal wN,ith by radical operation. The fact that Mlr. Stebbing had got even some patienits alive at the end of five years should encourage them to give every facilitv to those who were carrying out this wvork. By "every facility " he meant that those who controlled radiological cliniics should have at their disposal all the radiological means wvhich might be desirable for the treatment of their patients. There wvere cases where they wvished to use X-rays or the radium beam, or to implant radium, or apply a radium imiould. The work could only be done properly if they could uIse the method best suited to an individual case.
The radiologist wvho was not a competent surgeon himself, or vho had not got the constant collaboration of such a suLrgeon or specialist surgeon, was not in a positioin to give patients the attention whic.h their condition required. The help of one or other colleague was constantly needed, not only in decidinig ivhether the primary treatment of a case w as to be by surgery or by radiotherapy, or by a combination of the two, btut also in decidinig whether suLrgical or radiationi treatment should be used in case of initial failure, or in case of recurrence. The treatmenit of cancer in many regions was essentially team work and did not belong exclusively either to the surgeon or to the radiologist.
The team shoould consist of sLurgeon, or specialist surgeon, radiologist, pathologist, and physicist. C. A. Scott Ridout said that after much experience dturing the last fifteen to twventy Nears, for certain cases he would advise suLrgerv every time, provided it did not mean too great mtutilation and in such cases he regarded radiotherapy as the handnmaiden of surgerv. In other cases hc agreed wvith MIr. Howarth concerning extenlsive laryngectomies and the mutilation they entailed, -but he was also in agreement with NIr. Colledge as to some of the terrible results of radiotherapy. He remembered one case of a middle-aged American in whom he discovered a carcinioma of the pyriform fossa. He saw%7 him wvith Sir StClair Tihomson, and a biopsy shoued malignancy. The inian iwas tunable to stay in England, so he sent himi to Dr. Chevalier Jackson in the States, who referred him to a radiotherapist. He himself saw this patient later in America after treatmenit. The growth had disappeared, but the man had been " knocked out" by the treatmenit, and he was then only just recovering from the secondarv effects.
Within six weeks he died from some intercurrent trotuble which seemed to have been hastened on by the treatnment he had received. He recalled another case treated by radium in which the growth disappeared from the floor of the mouth as by magic, but it recurred, and the state of that mani was much vorse than before and much wvorse than it would have been had diathermy excision been practised. Taking these cases and the results one got by diathermy excision or stirgery plus radiation, he still said that it was necessarv to keep an opeii mind.
Professor F. R. Nager (Ziirich) said he was very gratified to hear the ideas of his British colleagues. In Ziirich thev had an excellent radiologist, Professor Schinz, and he was so enterprising that their experience of operations had become more and more rare. From this point of view he shared the opinion of Sir Alfred Webb-Johnson that there vas a certain danger in losing experience and the art of performing operations. On the other hand, the question of mutilation by operation seemed to be very important.
He remembered two cases of patients on whom laryngectomy was carried out and unfortunate psychological results in the form of melancholia follow ed. The effect of the mutilation was a factor to be taken into consideration. In Paris, 1924, Tapia showed his cases, and all were impressed by his good results. But in total laryngectomy a great deal depended on the patient himself 'and whether he could stand the mutilation. If one were not quite sure about this, a less drastic method should be tried. Cases of extra-laryngeal tumours in which a large carcinoma was present in the pvriform sinus could very well be treated bv radiotherapy. He doubted whether it was Section of Larynyology 669 possible to define clearly the indications for treatment in each case. He thought it wVould be useful to collect the variouis results. The radiologist endeavoured, and wvitli a certain success, to get gramophone discs of the voice before and after his treatment, and, of course, the X-ray treatment gave better results so far as the voice was concerned than operation. B'ut there was always the question of the late results, and he doubtedc whether any complete judgment could at present be made. Only the previous week a patient died who had been treated for an endolaryngeal carcinoma by radiotherapy, and he was quite convinced that it would have been possible to have cured that patient by surgery. The death took place six years after the original treatment. The treatment was followed by a period during which the patient was. relatively well, but he got a recurrence and died very miserably. Professor M. Hajek (late of Vienna) said that he could not give the figures of his own cases because they wvere very complicated. The total number was 385 cases of carcinoma of the larynx, but he could not now say what were the resuilts of these cases since he left his clinic. He advocated surgical operations so long as these were possible. Mutilation had been referred to, but this had different meanings for different patients.
What wotuld be considered dire mutilation by one would not be so regarded by another.
With many of his patients who had undergone laryngectomy it would not have been supposed at a glance that they were suffering from an extirpation of the larynx. He vas convinced that in carcinoma only operation could help. He had cases living after this operation for fifteen years and one case living for over twenty years. He had seen cases treated with radium demonstrated by his colleagues, but it had been his experience that a very few years later the carcinoma had recurred. The appearance immediatelv after the radium or X-ray application did not prove anything. It was truie that the tumour had diminished, but one had only to wait to see a recurrence.
N. S. Finzi said that the statistics of surgery and of radiology were not really comparable, as the types of case treated were usually different. A most important publication had just been issued from the Christie Hospital and Holt Radium Institute, Manchester, giving five-year results in cases treated in 1932-3. These results shoutld be stuidied with the greatest care by all members of the Section.
Mr. Stebbing had mentioned geographical difficulties; he would like to mention the biological ones. One obtained completely different results with an intrinsic carcinoma of the larynx from those which were obtained with an extrinsic. The intrinsic was far more favourable, even though it had become so extensive as to eat throulgh the cartilage. He had had great difficulties with carcinomas of the pyriform fossa. Althoz.igh hle had some cases which had remained alive for five vears, these were very few, and one was inclined to the view that the Trotter operation should be done in these cases, where practicable, even if onie subsequently used radiotherapy as a means of eliminating any carcinomatous remnants. There were bound to be manv disappointments and bad results as well as good.
F. Holt Diggle said that within the last seven years he had had the privilege of being associated with one of the best equipped radium institutions in this countrv, namely the Manchester Holt Radium Institute. He considered at the outset that if thev were going to give radium a chance it was essential to have perfect teamwork. Each case should be seen by a surgeon, by an expert radiotherapist, and by a pathologist, to decide whether radium or surgery would offer the best chance of recovery. For manv vears radiation therapy was only regarded as palliative treatment a,nd applied to the inoperable case, so the results were extraordinarily poor. With good teamwork the results were rapidly improving.
The two forms of therapy could be compared statistically by taking them case for caseit was purely a question of spread. It was unfair to either form of therapy to compare large massed groups.
For comparative purposes it was necessary to consider cases regionally taking them group by group.
In malignant disease of the nasal sinuses he felt that the results were probably in favour of surgery. He had a few cases on record who were alive and well to-dav after Moure's operation. Radium could not at present produce as good results. It led to troublesome necrosis of the superior maxilla and other complications. In the nasopharvnx there was no doubt that radiation gave results far superior to any surgical proceduLre. He had Inow four patients with malignant disease of the nasopharynx, with all the tvpical signs, who were alive and well to-day after five years. When, in 1935, he collected statistics for a comparative review of Radiation versus Surgery in the treatment of laryngeal cancer he discovered that of 126 cases of extrinsic and extensive intrinsic cases treated by radiation, only three survived tvelve months and all three were epilarvngeal growths that is, a growth of the epiglottis and the aryepiglottic folds. That experience taught onie the lesson that lesions limited to the epiglottis or spreading a little on to the aryepiglottic folds were particularly amenable to radiation, and such had been borne out by subsequient figures published by the Christie Hospital. It was purely a qtuestion of accessibilitv.
He had said that of 126 severe intrinsic and extrinsic cases all were dead within a
year with the exception of three epilaryngeal cases. The position had altered greatly xvith the improvement in technique, in apparatus, and in the use of increased voltages.
He had to-dav several cases of very advanced disease of the interior of the larynx alive after three vears. This work had not continued sufficiently long to give five-year figures, but he was convinced that the treatment for extensive intrinsic disease was deep X-ray therapy.
VWhen it caml-e to extrinsic growths, as in the post-cricoid region, it was another problem.
Here it was purelv a question of access.
It was an open question which was the better. In expert hands sLcCh as those of Mlr. Colledge operative treatment probably offered the best chance. Writlh regard to the pyriform fossa and the arvepiglottic growths, these gave s Lrprisinglv good resuLlts wvith deep X-ray therapy, but he considered thev could be improved if the first stage of the Trotter operation were adopted and access to the growth produced 1v remnoving the posterior three-fourths of the alar cartilage on that side. Ten years ago he had a case of pyriform sinus growth, in which he excised the posterior three-fouLrths of the alar cartilage and put in radium implants. Abouit a year afterwards that patienit cam-le up with severe dysphagia and a sloughy growth in the region treated, with fixation of the cord. He felt that this was undoubtedly a recurrence. Further examination, however, proved it not to be a recurrence, but sloughs over scar tissue, which couLld be easily scraped awav. In pvriform sinus cases access to the regionl shoulld, he considered, first be gained bv resecting the posterior half or three-foturths of the thyroid cartilage.
Somerville Hastings said that with regard to intrinsic carcinoma he started with a very strong prejudice in favour of surgery, but to-day in a case of intrinsic carcinoma of the larvnx, either early or late, he would choose radiological treatment. He had had a few cases of intrinsic growths, again both early and late, in which radiuLml or other radiation had failed to give any result. He recalled two cases at the moment. One case he submitted to thvrotomy and the other to complete laryngectomv, and in both cases he had no reason to regret the previous application of radiation.
As regards treatment, the implantation of radium or radon needles was very unfavoturable. In one case in which he had carried out thyrotomy, only after seven years was there a new grow-th at the same spot. Then, because the patient *vas averse to further excision, radium needles were implanted, but the results were not favourable. On the other hand, with the radium beam and X-rays much more satisfactory results had been obtained.
A good deal had been said in the disCussion about laryngectomv, and the suggestion had been made that it was an operation which should rarely be performed. He disagreed with this entirely. He thought that for carcinoma which did not respond to radium it was abundantlv justifiable, but all depended on whether the patient was required to use his voice to any large extent. If the patient was one who had to use his voice largely he might get some relief from an artificial larynx, though he would not talk as happily as he did before. But he could show a good many cases in which he had excised the larynx during the last twenty years, and the patients were fairly happy to-day, and if they were asked he did not believe that one of them would reply that he was sorry he had had his larynx excised.
V. E. Negus said that he himself sent many patients for radiotherapy, but he was careful always to tell the patient beforelhand that he was going to have a very uncomfortable time. He would not advise anybody to have treatment save by the protracted fractional method, whicl[ might occupy four or six weeks, and that was a great strain on the patient. The operation of laryngofissure to his mind upset the patient much less than treatment of the same growth by radiotherapy. A list should be prepared of those cases which were made worse, by surgery or by radiotherapy. He had at times been extremely sorry that he had advised cases to be treated by radiotherapv. The growth had come back after one or twvo years; unless the patient had a good prospect of being cured by radiotherapy, he would not advise him to undergo that treatment.
The next point was that in some cases, as in the floor of the mouth and the tonsil. intermediate lymphatics -might be involved and might not be capable of being dealt with by surgery, and here he thought that the rationale of radiotherapy was more reasonable.
In the nasopharynx he thought radiotherapy was the best treatment, and in this he included tele-radium and deep X-ray therapy. In the floor of the moluth the same thing h-ield good. There should be preliminary treatment with radiotherapy, and the residuum of the primarv growth could be dealt with easily by excision or diathermy if necessarv. In the tonsil there were good results with radiotherapy, and local application of diathermy or radium needles might be useful for any residua. In the pharynx, and in the pyriform fossa particularly, the results he had had previously from pharvngectomy were very poor. He had seen 'many cases treated by radiotherapy also with bad results. If a patient had an extensive growth involving the pyriform fossa he would not advise hin to have any treatment with a view to curing the disease.
In the larynx he thought that in the case of a growth of low-grade malignancy not involving the whole cord, laryngofissure was preferable, though these were not operations to be done by everyone. The upset to the patient was slight and the results were good. When the growth extended right along the cord, then he would advise radiotherapy. To take out the larynx wvas an unpleasant operation, often with good surgical results but bad psychological effects. There were cases of suicide which followed that operation. When the growth was widely spread and of a low grade of malignancy, however, total laryngectomy might still be performed because the area was a difficult one to treat bv radiotherapy, owving to its enclosure by the partly cartilaginous and partly ossified framework. One had to deal with each individual region in some cases the circumstances pointed to the advantage of surgical measures, while in others such measures seemed doomed to failure. But he wished to add that he had never seen in these regions such a thing as palliative radiotherapy.
G. F. Stebbing, in replying on the discussion, said that it was clear to him that Mr. Colledge deceived hinmself with his statistics. In-his opening paper he, Mr. Stebbing, had tried to point out that in his large number of cases-nearly 400-it was necessary to divide and subdivide until one got some 50 or more different classes, so that the numbers in each were so small as to be statistically unreliable. These groups might be made larger by adding them together, but that would only disguise the fact that the error was being preserved. But Mr. Colledge had drawn conclusions from figures which were not comparable. He had first referred to his own highly selected group of operable cases, an-d he had compared it with a large group of cases entirely unselected, handled by a large number of different radiotherapists spread all over the country. The M.R.C. table had extended from 1925 to 1937, and during the early part of that period manv clinics were only making tentative efforts in radiotherapy, and the cases embodied in the table must haveincluded some of the very first to be treated at those clinics. Mr. Colledge had afforded a very good example of the entire unreliability of trying to draw conclutsions from statistics, and it was astonishing that anybody should be deceived by that comparison.
The second point was that Mr. Negus, among others, had said that he did not believe it was wise to recommend people to have palliative radiotherapv in these hvpopharyngeal growths. Quite franklv, he could not understand that position. Nobody knew better than he the disastrous results which had been produced in the past by ill-advised radiotherapy, and it was true to say that he had seen equally bad results by ill-advised stirgery. But if one was going to use palliative radiotherapy there was no reason whatever whv a patient should ever suffer anything as a result of that. The work done in twenty different clinics throughout the country and in many clinics abroad, where patients in considerable misery had been relieved of their symptoms for months and years, whose recurrences had never again been local, and who had died only of distant metastases-all these facts suggested the contrary to what Mr. Negus had stated. It was not generallv known that a recurrence of carcinoma in the scar of a lesion healed by radiotherapy often had the appearance of a necrotic ulcer, and caused a great deal of pain.
Radiotherapy was always a long and laborious business, but in the region of the body under discussion, even successful surgery left a disability. It might be said to the patient, " You have very little trouble, you are only hoarse ", but the patient thought of it as being always hoarse, and in those velry cases in which one could take away by surgery a small lesion and leave the patient with hoarseness, treatment bv radiotherapy could with a great degree of certainty cure the disease and leave n1o hoarseness at all.
CORRIGENDUM.
Proc. Roy. Soc. Med., 33, 584 (Section of Dermatologv, p. 8).
Discussion.-Dr. F. PARKES WEBER. Line 7. After "
. a case for him." insert "At that meeting one of the cases which attracted most notice and caused a great deal of discussion was apparently a case verv like this ...
